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Twenty-Five  Years  of  Saving  Sight 


In  fhe  study  of  blindness  throughout  the  State  of  New  York 
as  elsewhere  the  members  of  your  Commission  have  been  pro- 
foundly impressed  with  the  fact,  which  has  constantly  forced 
itself  on  their  attention,  that  a large  part  of  it  was  unnecessary 
and  preventable. 


IN  1907,  Dr.  Park  Lewis,  of  Buffalo,  New  York,  president  of  a 
special  commission  to  investigate  the  condition  of  the  blind  in 
New  York  State,  made  his  report  to  the  legislature.  The  volume 
of  585  pages  included  a section  of  20  pages  on  the  incidental  topic 
of  prevention  of  blindness,  which  began  with  the  above-quoted 
significant  remarks.  The  report  cited  scientific  authorities  for  the 
statement  that  “one-third  of  the  cases  of  blindness  are  absolutely 
preventable;  and  as  all  cases  of  eye  injury  do  not  lead  to  blindness, 
it  may  safely  be  assumed  that  a still  larger  proportion  of  eye 
diseases  are  curable.” 

Great  social  movements  are  shaped  by  great  human  personali- 
ties. The  organized  movement  for  prevention  of  blindness  in  the 
United  States  had  its  beginnings  in  the  humanitarian  feelings,  the 
vision,  the  courage,  and  the  resourcefulness  of  several  truly  great 
personalities — Dr.  Lucien  Howe,  Miss  Louisa  Lee  Schuyler,  Dr. 
Park  Lewis,  the  Misses  Edith  and  Winifred  Holt,  Mr.  John  M. 
Glenn,  Mrs.  William  B.  Rice,  and  a few  others.  Their  influence  is 
immortal. 

In  the  brief  space  permitted  here,  we  cannot  pay  tribute,  nor 
even  list  by  name,  the  many  noble  men  and  women  who  gave  to 
the  early  days  of  this  cause  their  time,  their  money,  their  guidance 
and  their  encouragement.  Some  are  gone,  but  their  influence 
remains;  some  continue  with  us,  and  their  efforts  are  still  unceasing 
in  the  work  to  save  eyesight. 

Fortunately  for  the  thousands  of  men,  women  and  children  who, 
otherwise,  would  be  totally  blind,  and  fortunately  for  the  tens  of 
thousands  who,  otherwise,  would  be  handicapped  by  seriously 
defective  vision,  Dr.  Lewis’  report  came  to  the  attention  of 
Miss  Schuyler,  a brilliant  initiator  and  leader  of  social  welfare 
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Preserving  the  Sight 


movements.  “I  was  horror 
stricken,”  she  wrote,  years 
later,  when  describing  her  emo- 
tion upon  first  learning  from 
Dr.  Lewis’  report  that  thou- 
sands of  sightless  children  would 
never  have  been  blind  if  a 
simple  precaution  had  been 
taken  at  the  time  of  their  birth. 
She  invited  Dr.  Lewis  to  “point 
the  way”  for  her  to  be  of 
sendee. 

This  resulted  in  a conference 
with  Dr.  Lewis,  Mr.  Glenn,  gen- 
eral director  of  the  Russell  Sage 
Foundation,  Dr. J. Clifton  Edgar, 
noted  gynecologist,  and  Miss 
Winifred  Holt,  of  the  NewYork 
Lighthouse.  In  June,  1908,  six 
weeks  after  she  had  seen  Dr. 
Lewis’  report,  Miss  Schuyler 
organized  the  New  ^ ork  State 
Committee  for  the  Prevention  of  Blindness  and  obtained  for  it 
a subsidy  of  £5,000  from  the  Russell  Sage  Foundation. 

The  seed  planted  by  Miss  Schuyler  has  borne  abundant 
fruit.  In  the  beginning,  the  State  Committee  was  engaged  solely 
in  spreading  knowledge  about  the  wonderful  discovery  of  Dr.  Karl 
Franz  Credc  that  prophylaxis  at  birth  is  a virtually  certain 
preventive  of  blindness  from  ophthalmia  neonatorum.  1 hen,  it 
became  apparent  that  there  were  other  fields  toward  which  it 
was  necessary  to  direct  public  interest,  such  as  the  possibilities 
for  conserving  the  remaining  sight  of  school  children  who  suffer 
from  seriously  defective  vision,  the  possibilities  for  reducing 
the  appalling  amount  of  blindness  from  industrial  causes,  and 
so  on. 

Five  years  after  the  organized  movement  had  been  established, 
the  first  sight-saving  classes  were  inaugurated — one  in  Boston, 
Massachusetts,  and  one  in  Cleveland,  Ohio.  In  1915  the  organiza- 
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Growth  as  measured  by  number  of  par- 
tially seeing  pupils  given  special  education 


tion  became  national  in  name  as  well  as  in  influence:  The  National 
Committee  for  the  Prevention  of  Blindness.  A study  of  the  hazards 
of  industrial  occupations  was  one  of  its  first  activities;  a campaign 
to  prevent  eye  injuries'  from  fireworks  during  celebrations  of  the 
Fourth  of  July  became  a regular  part  of  the  movement;  the 
opportunities  for  conserving  vision  through  improved  lighting  were 
investigated;  research  into  the  causative  factors  of  trachoma  was 
stimulated.  Thus,  the  seed  planted  by  Miss  Schuyler  continued 
to  fructify. 

As  the  years  advanced,  thousands  of  devoted  friends  throughout 
the  country  enlisted  in  the  rapidly  growing  movement.  The 
National  Committee  became  the  National  Society  for  the  Pre- 
vention of  Blindness,  January  1,  1928.  It  co-operates  with 
physicians,  educators,  government  officials,  safety  engineers,  and 
social  workers.  Its  interest  and  leadership  have,  indeed,  be- 
come world  wide;  it  played 
a major  role  in  the  found- 
ing, in  1929,  of  the  Inter- 
national Association  for  Pre- 
vention of  Blindness,  which 
maintains  a secretariat  in 
Paris. 

Several  months  before  her 
death  in  1926,  Miss  Schuyler 
was  presented  with  the  gold 
Leslie  Dana  Medal  for  “out- 
standing achievement  in  the 
prevention  of  blindness  and 
the  saving  of  sight.”  Thou- 
sands who  see  today  surely 
owe  their  sight  to  her.  She 
had  the  satisfaction  of  ob- 
serving, in  her  own  lifetime, 
the  growth  of  a simple  effort 
to  save  babies  from  blind- 
ness evolve  into  a many-sided 
movement  for  conserving 
vision. 
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Sight  Saving  in  1932 


HROUGHOUT  the  past  year  the  National  Society  for  the 


Prevention  of  Blindness  has  had  evidence  that  the  present 


economic  crisis  will  have  its  effect  on  the  eyesight  of  the  future. 
City  and  state  welfare  departments  have  reduced  activities,  not 
because  of  a diminution  of  need,  or  of  interest,  but  because  budgets 
have  had  to  be  cut.  Never  has  the  necessity  for  assistance  from 
voluntary  agencies  to  maintain  a normal  health  standard  been 
so  great.  Dr.  Shirley  W.  Wynne,  commissioner  of  health  of  New 
York  City,  writing  recently  in  the  Sight-Saving  Review,  pointed 
out  the  dangers  of  malnutrition  and  lowered  health  standards  to 
the  eyesight  of  the  young. 

The  Society  feels  that  at  the  present  moment  it  should  direct 
its  activities  especially  toward  the  maintenance  of  morale  and 
toward  assistance  in  carrying  on  conservation  of  vision  projects  in 
needy  communities.  We  must  prevent,  as  much  as  possible,  the 
closing  of  sight-saving  classes.  We  must  urge,  more  than  ever, 
the  vigilant  prophylaxis  of  babies'  sore  eyes.  We  must  help  safety 
engineers  to  secure  the  necessary  appropriations  for  preventing 
eye  hazards  in  industry.  We  must  collaborate  in  every  way  with 
all  those  in  the  various  fields  of  sight  conservation  who  are  strug- 
gling along  on  reduced  budgets.  Such  a program  is  not  inconsistent 
with  the  activities  of  the  National  Society  in  the  past;  many 
of  our  projects  are  co-operative.  For  convenience,  we  are  present- 
ing the  1932  program  according  to  projects. 

Ophthalmia  Neonatorum 

The  problem  of  the  prevention  of  babies’  sore  eyes  (ophthalmia 
neonatorum)  has  by  no  means  reached  complete  solution,  although 


’Reprinted  from  the  Sight-Saving  Review,  March,  1933. 
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the  incidence  of  the  disease  has  been  greatly  reduced  in  the  past 
decade.  The  percentage  of  children  who  are  blind  from  this  cause, 
among  new  admissions  to  schools  for  the  blind,  fell  to  7.0  per  cent 
in  the  past  year.  While  this  is  a decrease  of  only  0.5  per  cent  since 
last  year,  it  is  an  indication  that  greater  efforts  are  being  made  for 
the  use  of  prophylaxis  in  the  eyes  of  the  newborn.  In  addition  to 
continued  efforts  to  educate  the  public  on  ophthalmia  neonatorum 
— through  pamphlets,  radio  talks  and  personal  interviews — the 
Society  maintained  its  collaborative  relationship  with  the  State 
and  Provincial  Health  Authorities.  It  is  hoped  that  with  further 
research  a container  for  the  prophylactic  will  be  developed  which 
will  prevent  chemical  decomposition  and,  at  the  same  time,  meet 
the  test  of  practicality  for  doctors,  health  departments  and  hos- 
pitals. 

Syphilis 

Unfortunately,  it  is  still  little  known  among  the  general  public 
that  early  treatment  of  the  syphilitic  expectant  mother,  by  re- 
moving the  danger  of  transmitting  this  disease  to  the  unborn  child, 
reduces  to  a minimum  the  possibility  of  blindness  or  diseased  eyes 
in  her  child.  The  Society  makes  known,  as  widely  as  possible,  the 
fact  that  if  the  syphilitic  patient  is  not  treated  the  disease  may 
extend  to  the  eyes  and  cause  serious  impairment  of  vision,  or 
blindness.  The  adult  who  is  afflicted  with  syphilis  can  greatly 
lessen  the  possibility  of  eye  difficulties  if  he  receives  adequate 
anti-syphilitic  treatment.  In  carrying  on  its  program  of  public 
information  on  this  aspect  of  prevention  of  blindness,  the  Society 
utilizes  the  media  of  literature  and  lectures,  and  co-operates  fre- 
quently with  social  hygiene  agencies. 

Preschool  Vision  Testing 

Although  we  are  living  in  an  era  when  society’s  interest  is 
centered  on  the  care  and  development  of  the  young,  only  one  pre- 
school child  in  25  has  the  advantage  of  a vision  test  before  entering 
school.  Feeling  that  it  is  of  utmost  importance  that  the  child  be 
provided  with  the  right  start,  the  Society  during  the  past  seven 
years  has  developed  and  demonstrated  throughout  the  United 
States  a technique  and  equipment  which  may  be  used  by  teachers, 
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nurses  and  other  non-medical  workers  for  testing  the  vision  of  the 
young  child.  A survey  indicates  that  one  county  of  every  four  in 
the  United  States  is  doing  some  vision  testing.  Only  six  states 
have  incorporated  it  as  a part  of  their  prevention  of  blindness  pro- 
grams. One  of  the  major  activities  of  the  Society  is  to  promote 
universal  vision  testing  of  children  under  school  age. 

In  spite  of  the  fact  that  there  has  been  no  reduction  in  the  re- 
quests for  demonstrations  of  preschool  vision  testing,  the  Society 
found  it  necessary,  in  the  interests  of  economy,  to  cut  down  the 
number  of  demonstrations.  Only  78  demonstrations  were  made  in 
21  cities,  as  compared  with  103  demonstrations  in  42  cities  during 
1931. 

Eye  Accidents  in  Child  Play 

Every  year  hundreds  of  children  are  hurt  by  playing  with  fire- 
crackers, fireworks  and  toy  firearms.  Scores  of  them  lose  their 
sight  or  injure  their  eyes.  Some  communities  have  laws  regulating 
the  sale  of  fireworks,  but  there  is  great  laxity  throughout  the 
country  in  enforcing  these  laws.  While  such  legislation  is  neces- 
sary, the  major  responsibility  rests  with  parents  and  teachers. 
The  Society  secured  the  co-operation  of  governors,  mayors,  local 
safety  councils  and  influential  citizens,  generally,  in  its  effort  to 
stamp  out  this  menace  to  childhood.  The  publication  and  dis- 
tribution of  our  pamphlet,  “Eye  Accidents  in  Child  Play,”  crys- 
tallized sentiment  on  this  subject  and,  indeed,  resulted  in  addi- 
tional and  more  stringent  laws  in  some  cities. 

Clinics  for  Cross-Eyed  Children 

It  seems  almost  inexcusable  that  there  should  be  any  children 
left  with  cross-eyes,  when  we  realize  that  it  is  an  affliction  which 
usually  can  be  corrected  early  in  life.  The  cross-eyed  child  is  fre- 
quently a behavior  problem  because  he  is  self-conscious  and  suffers 
from  a sense  of  inferiority.  Unfortunately,  it  is  popularly  be- 
lieved that  cross-eyes  can  be  outgrown.  Parents  often  neglect  to 
have  the  defect  in  their  children’s  eyes  corrected  until  too  late  to 
avoid  the  physical  or  psychic  involvements.  The  Society  is 
striving  to  inform  parents,  through  popular  literature,  lectures, 
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and  the  newspapers,  of  the  urgency  of  early  treatment  for  the 
young  cross-eyed  child. 

During  the  past  year,  several  communities  established  clinics  for 
cross-eyed  children  whose  parents  cannot  afford  the  long  and  ex- 
pensive treatment  under  the  care  of  a private  physician.  Several 
of  these  clinics  are  in  New  York  City;  one  is  in  Philadelphia;  and 
another  is  in  Cincinnati.  While  it  may  be  too  soon  to  forecast  the 
success  of  the  work  being  done  in  these  centers,  it  is  hoped  that  it 
will  prove  an  added  accomplishment  in  the  program  of  saving 
sight. 

Eye  Health  in  the  School  Program 

Twenty-six  million  children  throng  the  schools  of  the  United 
States.  Many  of  them  are  accorded  the  benefits  of  vision  testing, 
adequate  lighting  and  hygienic  surroundings,  but  millions  do  not 
have  the  advantages  of  good  eye  care.  Not  only  must  the  school 
child’s  eyes  be  protected,  but  he  must  learn  how  to  protect  them 
and  how  to  use  them  properly  throughout  life.  The  pamphlet, 
“Conserving  the  Sight  of  School  Children,”  issued  by  the  Joint 
Committee  on  Health  Problems  in  Education  of  the  National 
Education  Association  and  the  American  Medical  Association,  in 
co-operation  with  the  Society,  is  informing  school  officials  on  this 
subject;  the  demand  for  this  pamphlet  was  so  widespread  that 
two  large  editions  have  been  exhausted.  In  the  face  of  difficulty 
in  balancing  its  budget,  the  Society  must,  because  of  the  pressing 
demand,  issue  a further  revised  edition  early  in  1933,  and  is  already 
engaged  in  its  preparation. 

The  Society  co-operated  with  the  Illuminating  Engineering 
Society  and  the  American  Institute  of  Architects  in  formulating  a 
new  edition  of  “Standards  of  School  Lighting.”  It  is  hoped, 
through  the  general  dissemination  of  this  information  to  superin- 
tendents and  boards  of  education,  that  the  lighting  in  schoolrooms 
will  receive  more  consideration. 

In  collaboration  with  the  East  Harlem  Health  Center  and  a 
school  health  committee  of  the  New  York  City  schools,  a portable, 
miniature  exhibit,  illustrating  proper  lighting  in  the  home,  was 
prepared.  This  exhibit  will  be  demonstrated,  in  conjunction  with 
miniature  exhibits  on  other  health  subjects,  in  the  public  schools  of 
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New  York  City  and,  later,  it  will  be  available  to  clubs  and  settle- 
ments. 

Sight-Saving  Classes 

There  are  still  45.000  children  in  the  United  States  who  have 
such  seriously  defective  vision  that  they  cannot  receive  their  ed- 
ucation in  the  regular  classes,  but  should  be  in  special  sight-saving 
classes.  It  is  gratifying  to  note  that  15  new  sight-saving  classes 
were  established  during  1932,  making  a total  of  413  classes  through- 
out the  United  States.  The  Society  must  continue  aggressively 
to  promote  the  establishment  of  sight-saving  classes;  and  must 
assist  in  keeping  in  operation  those  already  established,  especially 
since  the  present  economic  pressure  has  forced  the  reduction  of 
budgets  in  the  municipal  and  state  departments  of  education. 

The  Sight-Saving  Class  Exchange  is  one  of  the  most  effective 
agencies  for  promoting  interest  in  this  phase  of  oui  woik,  it  cir- 
culates not  only  among  sight-saving  class  teachers,  but  among 
supervisors  and  directors  of  special  education.  Because  of  the 
need  for  retrenchment,  the  Society  had  to  cut  down  the  number 
of  issues  to  three  in  1932,  as  compared  with  four  to  six  issues  in 
previous  years. 

The  Society  was  instrumental  in  inaugurating  a sight  conserva- 
tion program  in  Hawaii  and,  further,  in  the  establishment  of  the 
first  sight-saving  class  on  the  island,  which  is  to  open  shortly  in 
Waikiki. 

Worldwide  interest  in  sight-saving  class  work  was  evidenced  by 
the  fact  that  it  was  the  special  topic  of  discussion  at  the  annual 
meeting  of  the  International  Association  for  Prevention  of  Blind- 
ness, held  in  Paris,  in  November.  By  request,  the  National 
Society’s  delegate  presented  the  latest  developments  in  sight- 
saving class  technique,  as  well  as  the  observations  made  during  a 
brief  study  of  some  of  the  European  sight-saving  classes. 

Training  Courses  for  Sight-Saving  Class  Teachers 

To  meet  the  need  for  specially  trained  teachers  for  sight-saving 
classes,  the  National  Society  continued  its  co-operative  activities 
in  promoting  courses  in  various  universities.  Such  training  was 
offered  during  the  past  year  in  the  following  institutions:  Colum- 
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bia  University;  University  of  Cincinnati;  University  College, 
University  of  Chicago;  and  State  Teachers  College  at  Buffalo. 
Considering  the  reductions  in  educational  appropriations  and  the 
lowered  salaries  of  teachers,  the  courses  were  well  attended. 

Medical  Social  Service  in  Eye  Clinics 

There  are  many  diseases  and  conditions  of  the  eye  which  require 
continual  treatment  to  prevent  blindness  or  further  impairment  of 
vision.  Such  conditions  are  discouraging  to  patients,  many  of 
whom  do  not  realize  the  danger  of  a lapse  in  treatment.  Further, 
their  difficulties  call  for  a social  adjustment  and  the  assistance  of 
someone  to  act  as  interpreter,  between  the  doctor  and  the  patient, 
of  the  many  factors  involved.  Especially  is  this  true  among  clinic 
patients,  because  the  physician  usually  lacks  the  necessary  time 
and  privacy  in  which  to  emphasize  the  importance  of  regular  treat- 
ment. The  late  Dr.  George  S.  Derby,  who  was  one  of  the  Society’s 
directors,  felt  that  the  problem  in  the  clinic  could  be  solved  by  the 
engagement  of  a medical  social  worker  for  follow-up  work.  He 
said,  in  proposing  the  employment  of  medical  social  eye  workers: 

“Glaucoma  causes  one-quarter  to  one-third  of  blindness  occur- 
ring after  middle  life.  If  the  cases  are  seen  early  enough,  a con- 
siderable amount  of  blindness  may  be  prevented.  Even  when 
seen  late,  the  rate  of  visual  deterioration  may  be  considerably 
retarded.  Because  that  sight  which  has  been  lost  cannot  be  re- 
stored to  them,  and  because  the  age  at  which  glaucoma  is  generally 
found  is  a discouraging  period  of  life,  these  patients  need  special 
help,  medically,  mentally  and  spiritually.  Unfortunately,  the 
busy  clinic  doctor  has  time  only  for  medical  aid;  the  role  of  friend 
and  adviser  must  fall  upon  the  social  service  department  of  the 
hospital.” 

As  a result  of  this  presentation,  a full-time  medical  social  worker 
was  engaged  for  the  glaucoma  patients  at  the  Massachusetts  Eye 
and  Ear  Infirmary.  Through  the  co-operation  of  the  Society,  this 
medical  social  service  program  continued  for  four  years.  The 
growth  of  attendance  at  the  clinic  during  that  period,  together 
with  the  more  diligent  application  of  the  patients  themselves  to 
their  treatments,  proved  the  value  of  medical  social  workers  in 
eye  hospitals.  When,  in  April,  1932,  the  Society  felt  that  it  had 
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performed  its  part  in  demonstrating  the  value  of  this  project,  the 
Massachusetts  Eye  and  Ear  Infirmary  retained  the  medical  social 
eye  worker  as  part  of  the  permanent  staff  of  the  hospital. 

Because  of  the  interest  aroused  by  the  social  service  pioject  in 
the  Massachusetts  Eye  and  Ear  Infirmary,  a course  of  training  for 
medical  social  work  in  eye  clinics  is  now  established  there.  Eight 
of  the  students  who  took  the  course  are  filling  positions  in  eye 
clinics.  Another  training  center  for  medical  social  eye  workers  has 
been  established  in  St.  Louis.  The  publication  of  the  semi-annual 
bulletin  for  medical  social  workers  in  eye  clinics  has  been  of  great 
service  in  consolidating  the  interest  of  those  particularly  con- 
cerned in  this  work. 

Saving  Sight  in  Industry 

Carrying  on  its  campaign  for  wider  knowledge  of  occupational 
eye  hazards  and  means  of  eliminating  these  hazards,  the  Society 
last  year  supplied  industrial  posters  and  literature  to  universities 
and  vocational  schools,  state  labor  departments,  industrial  journals, 
insurance  companies  and  trade  associations;  and  to  ophthalmol- 
ogists, teachers,  safety  engineers  and  others  professionally  con- 
cerned with  industrial  accident  and  health  problems.  The  So- 
ciety’s co-operation  with  agencies  concerned  with  the  general 
safety  movement  resulted  in  the  inclusion  of  a session  on  “ I he 
Eye”  in  the  annual  Greater  New  York  Safety  Conference. 

Summary 

In  carrying  out  its  program  the  Society  utilized  the  press,  the 
radio  and  the  speaker’s  platform,  as  well  as  other  media  of  public 
education.  A large  amount  of  publicity  was  secured  in  newspapers, 
magazines,  trade  journals  and  many  other  types  of  periodicals. 
Representatives  visited  71  cities  in  27  states  and  Hawaii,  as  well 
as  Austria,  Switzerland,  Czechoslovakia,  France,  Germany  and 
England.  Prevention  of  blindness  exhibits  were  loaned  to  86 
different  communities  during  the  year. 

The  Sight-Saving  Review,  a quarterly,  which  has  a limited 
paid  subscription  list,  is  used  as  the  Society’s  official  organ.  It  was 
found  advisable  to  cut  the  subscription  price  from  three  dollars 
to  two  dollars  a year,  in  order  that  many  of  those  who  have  been 
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subscribers  can  continue  to  receive  the  Review  on  their  reduced 
budgets.  An  increase  in  the  number  of  subscribers,  because  of  the 
reduction  in  price,  is  already  indicated 

The  Sight-Saving  Class  Exchange  was  published  three  times 
during  the  year  and  the  News  Letter  on  Sight  Conservation  but  once, 
in  order  further  to  meet  the  needs  for  economy.  Two  numbers  of 
the  medical  social  service  Bulletin  were  circularized,  mainly  to 
medical  social  workers.  Other  publications  consisted  of  reprints 
of  articles  from  the  Sight-Saving  Review  which  were  considered 
especially  appropriate  for  distribution  among  special  groups. 

The  film  on  prevention  of  blindness  which  the  Society  helped 
to  produce  was  borrowed  by  20  communities  for  their  sight  con- 
servation programs.  In  addition,  the  Society’s  slides  were  in  con- 
stant use  by  speakers  for  their  health  talks. 

More  and  more  the  Society  is  being  called  upon  to  act  as  a 
clearing  house  for  all  problems  concerning  sight  conservation. 
Hundreds  of  letters  are  received,  asking  for  information,  and  it  has 
been  necessary  to  develop  a technique  in  handling  the  volume  of 
inquiries.  While  it  is  impossible  to  give  specific  advice  to  indi- 
viduals, other  than  may  be  contained  in  our  literature,  wherever 
the  question  is  of  such  a nature  as  to  suggest  a particular  reply,  it  is 
turned  over  for  answering  to  a medical  member  of  our  directorate 
who  volunteers  his  services.  Frequently  the  Society  is  able  to 
direct  the  inquirer  to  the  local  agencies  best  able  to  meet  his  needs. 

The  Society  believes  it  has  reached  a high  level  of  accomplish- 
ment in  a depression  year,  when  every  economy  was  required. 
It  is  grateful  for  the  continued  interest  of  its  supporters — both 
those  contributing  money  and  those  participating  in  the  work. 
Never  has  the  need  been  so  great  as  at  the  present  time. 

Summary  of  Finances 

The  total  disbursements  for  the  general  budget  (expended  for  the 
projects  described  in  the  preceding  pages)  amounted  to  $125,993.61 , 
while  the  total  income  from  general  funds  was  $106,386.53.  The 
deficit  of  $19,607.08  was  met  by  drawing  on  the  reserves  accumu- 
lated principally  from  legacies  and  memorial  and  special  gifts, 
thus  making  it  possible  to  cover  the  budget  for  the  year  1932. 
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The  somewhat  lessened  income  to  meet  the  pressing  demands  for 
the  various  services  requires  careful  planning,  but  the  settled 
policy  of  the  Society  to  ' cut  its  coat  according  to  the  cloth  has 
been  maintained. 

The  sum  of  3125,993.61  was  budgeted  in  monthly  instalments 
to  the  managing  director  by  the  Executive  Committee  and  was 
expended  solely  for  items  appearing  in  the  annual  and  monthly 
budgets.  The  managing  director  is  required  by  the  Executive 
Committee  to  submit  a detailed  statement  of  proposed  expendi- 
tures and  to  account  carefully  for  all  sums  spent  under  the  budget 
limitations.  Proper  vouchers  are  on  file  for  every  expenditure. 

The  Executive  Committee  requires  a semiannual  audit  of  its 
books.  For  the  year  ending  December  31,  1932,  a complete  audit 
was  made  by  Frederick  Fischer,  Jr.;  a copy  of  this  will  be  sent 
upon  request  to  anyone  wishing  to  make  a further  examination 
of  the  Society’s  financial  operations. 


Form  of  Bequest 

I give  and  bequeath  to  the  National  Society  for 
the  Prevention  of  Blindness,  Inc.,  a corporation 
created  under  the  laws  of  the  State  of  New  York, 

the  sum  of Dollars  for  its 

corporate  purposes. 
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